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Scott AFB is the Headquarters for the Military Airlift Command and Air Force Communications 
Command. The 375 Aeromedical Airlift Wing is the operational flying unit based at Scott AFB. 
As a result, the base conducts a variety of military missions as well as conducting aircraft 
flights, maintenance, supply, transportation, and other base support fuctions. 
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FOR OFFICIAL USE ONLY^ 
APPLICATION 

APPROVED 
DATE RECEIVED 
ryr. mo . &day) 

U.S. E^IVPONMeiSlTAL PROTECTION AGENCY 

HAZARDOUS WASTE PERMIT APPLICATION 
Consolidated Permits Program 

Cphis iniforma^/on is, required under Section 3005 of RCRA,} 

COMMENTS 

m^^Si rm Approved 0MB No. 158-S80004 

EPA I.D. NUMBER" 

F I L 7 5 7 Jo
 

0 2 4 1 7 

II. FIRST OR REVISED APPLICATION 
Place an "X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a 
revised application. If this is your first application and you already know your facility's EPA I.D. Number, or if this is a revised application, enter your facility's 
EPA I.D. Number in Item I above. 
A. FIRST APPLICATION (place an "X" below and provide the appropriate date) 

IjTI '• EXISTING FACILITY (See instructions for definition of "existing" facility. 

35 
I"" 

Complete item below.) 

FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mO., & day) 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(use the boxes to the left) 

[Hz.NEW FACILITY (Complete item below.) 
" FOR NEW FACILITIES, 

YR. MO. DAY 
rrcwvivb ins, i a 
fytss mo,y & day) OPERA­
TION BEGAN OR IS 
EXPECTED TO BEGIN 

rrcwvivb ins, i a 
fytss mo,y & day) OPERA­
TION BEGAN OR IS 
EXPECTED TO BEGIN 

7S 74 7? 76 77 78 

rrcwvivb ins, i a 
fytss mo,y & day) OPERA­
TION BEGAN OR IS 
EXPECTED TO BEGIN 

B. REVISED APPLICATION (place an "X" below and complete Item I above) 

Ql. FACILITY HAS INTERIM STATUS riz. FACILITY HAS A RCRA PERMIT 

III. PROCESSES - CODES AND DESIGN CAPACITIES 

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the codefe^ in the space provided. If a process will be used that is not included in the list of codes below.ither 
describe the process (including its design capacity) in the space provided on the form (item iil-C). 

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process. 
1. AMOUNT — Enter the amount. 
2. UNIT OF MEASURE — For each amount entered in column 8(1), enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PROCESS 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

-CQI2£ DESIGN CAPACITY PROCE.SS 
Storaiie: 
CONTAINER (barrel, drum, etc.) SOI 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
CODE DESIGN CAPACITY 

TANK 
WASTE PILE 

SURFACE IMPOUNDMENT 

Dispowl: 
INJECTION WELL 
LANDFILL 

LAND APPLICATION 
OCEAN DISPOSAL 

SURFACE IMPOUNDMENT 

UNIT OF MEASURE 

soz 
S03 

S04 

D79 
D80 

D8I 
D82 

D83 

GALLONS OR LITERS 
GALLONS OR LITERS 
CUBIC YARDS OR 
CUBIC METERS 
GALLONS OR LITERS 

GALLONS OR LITERS 
ACRE-FEET (the volume that 
would cover one acre to a 
depth of one foot) OR 
HECTARE-METER 
ACRES OR HECTARES 
GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS OR LITERS 

UNITOF 
MEASURE 

Treatment; 
TANK 

SURFACE IMPOUNDMENT 

INCINERATOR 

OTHER (Use for physical, chemical, 
thermal or biological treatment 
processes not occurring in tanks, 
surface impoundments or inciner­
ators. Describe the processes in 
the space provided; Item III-C.) 

UNIT OF 
MEASURE 

GAUL.ONS G 
LITERS L 
CUBIC YARDS Y 
CUBIC METERS C 
GALLONS PER DAY .... U 

UNIT OF MEASURE CODE UNIT OF MEASURE 
LITERS PER DAY ..... V ACRE-FEET. . . . . , 
TONS pen HOUR . . . . . D HECTARE-METER. . 
METRIC TONS PER HOUR. . . W ACRES. 
GALLONS PER HOUR E HECTARES ...... 
LITERS PER HOUR . . . . . H 

"r ; .••.e^-f wiu w/uw/. M Taciiiiy nas ti 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 

TO I GALLONS PER DAY OR 
LITERS PER DAY 

T02 GALLONS PER DAY OR 
LITERS PER DAY 

T03 TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR 

T04 GALLONS PER DAY OR 
LITERS PER DAY 

UNITOF 
MEASURE 

CODE 
.... A 
. . , . F 
. . . . B 
. . . . Q 

, one tank can hold 200 gallons and the 

DUP 

£ 
u 
m 

ii 
JZ 

X-1 

X-: 

A. PRO­
CESS 
CODE 

(from list 
above) 

0 

ii 

B. PROCESS DESIGN CAPACITY 

I. AMOUNT 
(specify) 

600 

20 

2. UNIT 
OF MEA' 

SURE 
(enter 
code) 
ii. 

G 

E 

FOR 
OFFICIAL 

USE 
ONLY 

ai 

K 
kl . m 

"S 
£3 
JZ 

A. PRO 
CESS 
CODE 

(from list 
above) 

B. PROCESS DESIGN CAPACITY 

I. AMOUNT 
2. UNIT 

OF MEA­
SURE 
(enter 
code) 

FOR 
OFFICIAL 

USE 
ONLY 

1980 

10 
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Continued from the front. 

III. PROCESSES (continued)'^ 
C, SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code "T04"). FOR EACH PROCESS ENTERED HERE 

INCLUDE DESIGN CAPACITY. 

IV. DESCRIPTION OF HAZARDOUS WASTES 
A. EPA HAZARDOUS WASTE NOMBER - Enter the four-digit riumWr from 40 CFR, Subpart D for each list^ hazardous waste you wifl handl#. If you 

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four-digit nurnfe^iHrom 40 CFR, Subpart C that describes tbe characteris­
tics and/or the toxic contaminants of those hazardous wastes. 

B. ESTIMATED ANNUAL QUANTITY - For each listad waste entered in column A estimate the quantity of. that waste that wi|l be handled on an annual 
basis. For each characteristic or toxic contaitiinant entered in column A estimate the total annual quantity of all the non—listed wastel's/ that Will be handled 
which possess that characteristic or contaminant. 

C. UNIT OF MEASURE - For each quantity entered in column 8 enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are: 

ENfiLiSH UNIT OF MEASURE jaiDE. 
POUNDS. . . P 
TONS. T 

METRIC UNIT OF MEASURE 
KILOJGRAMS .. J . 
•METRIC TONS . . . . . . . . . , 

CQPE 
. K 
. M 

if facility records use any other uriit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste. 

D. PBOCESSES 
1. PROCESS CODES: 

For listed hazardous wwte: For each listed hazardous waste entered in coiumn A select the codefs/ from the list of process codes contained in Item ill 
to indicate how the waste will be stored, treated, and/or disposed of at the facility. 
For non-ilstod hazardous wastn: For each characteristic or toxic contaminant entered in column A, seiect the codefs/ from the list of process codes 
contained in Item III to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic contaminant. , , . . 
Note: FOur spaces are provided for entering process codes. If more are heeded: (1) Enter the first three at described above; (2) Enter' 000" in the. 
extreme right box of Item IV-DI1): and (3) Enter in the space provided on page 4, the line number and the add^itional codefe). 

2. PROCESS DESCRIPTfON: If a code is not listed for a process that will be used, describe the process in the space provided on the form-

NOTE: HAZARDOUS WASTES DESCRIBEO BY MORE THAN ONE EPA HAZARDQUS WACTE NUMBER -- Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as follows: 

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same Ijne complete columns B,C, and D by estimating the total annual 
quantity Of the waste and describing all the processes to te used to treat, store, and/or dispose of the waste. , „ 

2. in coiumn A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In coiumn D(2) on that hne enter 
"includedl with above" and make no other entries on that line. 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV fs/iown in line numbers X-t. X*2, X-3, andX-4below)^ A facility will treat end dispose Of an estimated 900 pounds 
per year of chrcme shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Two wastes 
are corrosive oniy and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignilable and there will be an estimated 

Id 
So 
JZ 

A. EPA 
HAZARD. 

WASTENO 
ientercotlej 

B; ESTIMATED ANNUAL 
QUANTITY OF WASTE 

0. UNIT 
OF MEA­

SURE 
; (enter 
: code) 

D. PROCESSES 
Id 
So 
JZ 

A. EPA 
HAZARD. 

WASTENO 
ientercotlej 

B; ESTIMATED ANNUAL 
QUANTITY OF WASTE 

0. UNIT 
OF MEA­

SURE 
; (enter 
: code) 

1. PROCESS CODES 
(enter) 

2. PROCESS DESCRIPTION 
(if a code it not entered in D(l)) 

X'l K 0 s 4 m P 
•"! 1 
T 0 3 

1 1 

D 8 0 
1 1 1 1 

X-2 D. ~0 0 2 r 400 P 
\\ 

T 0 3 
...J , 1. 
D 8 0 

1 1 , 1 • 

X-3 D 0 0 1 100 P 
: 1 1', 
TO 3 

: It 
D 8 0 

• I I I I 

X-4 D 0 0 2 
• 1 f - ( 1" 1 1 I I 

included with above 
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Contijiued from page 2. 
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•'aP S-
. .A.;:EPA. • 
HAZARD. 

[fehtekcp^T 

'-Pi •-Eiy^TED; ANNUAL 
; "OUANTF-l5'Y-:OF;WASTe'. 

C.UNilt D. PROceSSfeS 
•'aP S-

. .A.;:EPA. • 
HAZARD. 

[fehtekcp^T 

'-Pi •-Eiy^TED; ANNUAL 
; "OUANTF-l5'Y-:OF;WASTe'. 

Ul* 
S 

c 

Mil m •nte 
ode 

,A-
B- ••• 
T-.:' 
f , 

i'VeftocK 
•.Jem 

ss^^^oDca 

D 0 0 

JiL 

6 

•H--,; • • 

2700 

L2L 

P S 0 1 

•'M F 0 0 1 2000 P 

1 1 

S 0 1 

1 1 1 1 I 1 

F 0 0 2 300 P 

1 1 

S 0 1 

1 1 1 1 • r- I 

\4y 
F 0 0 3 1500 P 

1 1 

S 0 1 

1 1 1 1 1 I 

:,y-
F 0 0 5 1500 P 

1 1 

S 0 1 

1 1 1 1 

§ 
F 0 0 7 650 P 

1 1 

S 0 1 

1 1 I 1 1 1 

7 F 0 0 8 100 P 

1 1 

S 0 1 

1 1 1 1 1 1 

8 F 0 0 9 600 P S 0 1 

1 1 1 1 

U 0 0 2 400 P 

1 1 

S 0 1 

1 1 1 1 I 1 

U 0 1 9 400 P 

1 1 

S 0 1 

I 1 1 1 1 1 

11 
U 0 3 6 150 P 

1 1 

S 0 1 

1 1 t 1 1 1 

12 
U 0 3 7 200 P 

1 1 

S 0 1 

1 1 1 1 1 1 

13 
U 0 8 8 150 P 

1 1 

S 0 1 

1 1 t 1 1 1 

• 

14 
U 1 8 8 150 P 

1 1 

S 0 1 

1 1 1 1 1 1 

15 
U 2 2 0 800 P 

1 1 

S 0 1 

1 1 1 1 1 1 

16 u 2 2 6 500 P 

1 1 

S 0 1 

1 1 1 1 1 1 

17 u 2 3 9 150 P 

1 1 

S 0 1 

1 1 1 1 1 1 

18 
1 1 1 i 

19 
1 1 1 1 

20 
1 1 1 1 1 1 1 1 

21 
1 1 i 1 1 1 1 1 

22 
1 1 1 1 1 1 

23 
1 1 1 1 1 1 1 1 

24 
1 1 1 1 i 1 1 1 

25 
1 1 1 1 1 1 1 1 

26 
1 1 1 1 1 1 1 1 
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Continued from the front. 

IV. DESCRIPTION OF HAZARDOUS wjW i i 11 
E. USE THIS SPACE TO LIST ADDITIONAE PROCESS CODES FROM ITEM D(I) ON PAGE 

fePA, I .p. NO- iehter jram page 1) •a m n 
ij L 17 5 7 0 0 2 4 1 7 7 

c •a m n 
ij L 17 5 7 0 0 2 4 1 7 7 n $ mm A. "-....-v.::.,.! IRHIfi 

AH wttetij^ jtfjltS s^e-provided on.^pa5p.S a scale drawing of ttte ifflcillty (see fn$tructioris far more deiailk ^ 

••Vt:PHOT0«RAPMS-= ' ' " 
A|l existing faGi|5ties my|t iriMu# RlPtogi'^fis 
trofenefftafid^spdjsal aii^feaitHsitgstHjfetu^ 
yil. TiW^I^V^EOORAPHlC UOCAllOH 

liATlTUP'E mtnuiei, A seconds;" COHSITUDE V<fosree», iwWufte% 

C] A., It thie facility ovimBr is alsb'ttw ftijili.ty opferator at in SectiortVlli on i=drtn 1, "General Inforrnatibn", place an"X" iri the box to the left and 
. •\sklpip-SBctlpn fx .MOWJI 

Bi If ilte faeiiitY owner ianoi i^e.faciHty operator as listed in Section yiirpn.Fprm 1,.complete the follovyi^^ 

1. NAME OF FAClUTY'S UEPAL OWNEfl 2; PHONE NO. forgo code & no.} 

1 ] i 

1 
iif . V - , • ' . 1 £SL - g» J 62 • '...An 

dmitfriepis^ ipUthat Hassd oh my inquiry those irtdMddais mrnediawiV re^ dbtaming the Inforhiaiidh^ i belwve that the 
Stibrvkte0nfprihiation is true, accure^, end compiete. l am aMre that thdre are significant penalties for submitting faise information. 

A. NAME (print or type) 

EDWARD A. GLOWATSKI, Col, USAF 
Ra.se Commander 

B. StCNATURE. C. DATE SIGNED 

CL /(i<if5 
K. OPEHAlTMtltiBltTiFKi^^ 
i certify Under^bai^ of ibid that I ha\k personally examined add em familiar with the information siibrhitfed in thisandait attached 
documents, andibat beeed on my inquiry of those individuals immediateiy responsible for obtaining the informattdn, i believe thai the 
sulmitteddnfbrmetiorii is true, accurate, and complete. / am aware that there are significant penalties for submitting false information. 

A. NAME (print or type) 

FLOYD A. ASHDOWN, Col, USAF 
Base Civil Engineer 

C. DATE SIGNED 

/tf De<L ijeS" 
EPA Form 3510^ (6-80) CONTINUE ON PAGE 5 
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V. FACILITY DRAWING (see page 4) 
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fftll—iT^r^s are spaced for elite type, i.e., ]2characwi 

T-lftEfA GENERAL 

U.S. 

^-1 

iONMENTAi. PROTECTION AGENCY 

ERA! INFORMATION 
f^ConsoHdsted Permits Program 

(Read'S^h "General Instructions" before itarting.) 

^ormApprMTOMfNo. 15880175 

kpA I.D. NUMBER 

1^. 

\ \ \ \ \ 
„ FACIUTV 

IL 571824177 
Scott Air Force Base 
375 ABG/DEEV 
Scott AFB IL 62269 

-|—1—r-T—r 

I l^Srjop^HtrtZl 

Building 59 § 
Storage) 

540 (Hazardous IVaste 

n. POLLUTANT GHARACTEi^ii|Si( 

iNSTRUCTIONSt Completer 
question^ you most submit; 
if tiie juppiemeobli form is 
is excluded from p«tnit requiiMMif^' 

Mdribi 
' you need to) 

GENERAt. INSTRUCTIONS: ^ 
If a preprinted label has been provided, Efflx 
it in tfie designated RavisiM tMiif"'^ 
Btlon wrefuiiy; if any of It is iricorr#t^ 
ttirough it and enter the correct ^tp 
appropriate fitl-^in area betow. 
the preprinted data is abs^t (the ansa piJitfw 
teft of the label space f/SG the in^nn^or; 
that should appear), piee^ provide jtt iiltte 
proper fill-in atealsi betbw^ If thel 
complete and correct, you needlnot 
Items I, III, V, and VI (except Vt^ 
must be completed regi^/es/. Con^ 
items If no label has been provided. IB( , ,, 
the instruirtions for detailed item ' 
tions and for the legal authorliatioM iiaiief 
which this data is coliecttdi » 

i forms to the EPA If you ansiii«r^'yes"tqi 
, J in the fiMnthesNWnnMiiiw qc^ "X"' in thabox in the third eiluii^ 

' to each question, you need not submit any of these forms. You may answer "nP if y diir alh^ 
ih^ctiWtii^tdsqr definitions of bold-faced teimiL Hi 

SPECIFIC QUESTIONS 

A; Is this facWty a publiciy !; 
which results in a diachaiip to 
(FORM 2A) 

G. is this a facility vKhich currently results in diach 
to weters of the U.S. othaf than ithose 
A Of B above? (FORM 2C> • • 

E. C>oes or wiirthis facility thiiti iisfeL or dispp^i}^ 
tMoardpuswadat? (FORMS) 

'=3iE; 
0. Do you or will you iniect 6t tWt tem^ Bay 

water or other fluids which ere brought to the sur 
in connection with COnventiona} oil or neturel gasv,,^; 
duction, injedt fluids used for enhanced recovery >f 
oil or naturai gas, or injeia^fluide Jiprsfdrg^ 
hvdroc^n5?(FORM4)' ., , ' 

J.\ll this,f8Citit¥,a proposedf^lB«|^;'lC^f»a:w,lii|i 
' one; of :the 2B industrial 

structions and which will potentiitly emit- tOO t 
per year of any elf pollutent Ululated'under ( 
Clean Air Act and rnay aff«h: df 
attatmnent area? (FORM "• 

m. NAME OF FACILITY 

33. 

mt 

' 'Si^C f pic .iQU EST IONS 

arprop^df 
" :|whiiih|if#ii^iii(ii^t|inhnat leading oparaidon on 

pfp^ facility which results in e 
(FORM ;2Bi 

••KISHtWrWMI raieai^ 

(other thatt ViOse described 
will result in a (flscharge to 
m 

P, lli yi^ or at this facility industriai or 
hwmfelpel;:®^ lowermost stratum con­
taining, within one pvarter mile of the well bore, 
t«idefgrpuBd;a&ureM water? (FC)FtM 4) 

H. Ihj you^ Wilf ypp Ihjwii at this facility fluids for spe­
cial pipceswS «»# « of sulfur by tlw Frasch 

: procei»l: iidtut|eh^ M minerals. In situ combus-
Hon MnWpiif jfuel,:t»v of geothermal enerigy? 

•• "••..(F0RM:4f,- •.. 

NOT one #f #ie 21^^ eateries listed in the 
instructions and which will potentiaily emit 2S0 tons 

?ir year of any air pdliutant regulated uiider the Clean 
IF Act and ifay aPK be located in an atiainmant 

'Jt. 

jm 

Ml 

2^ 

' • • / I * ' * r ' J ' • « » 
• ' ..I -

B.^0IJ«ltV ftTAMS: 
I i I I" I I I i:' i I f V rV 

: R Jl LLAIK I 

;5* —— — I'l-;-:i 'teif i-- i'-'t«- Li, .A' •rV 
7-. A. -ks^d'e. ZIP COPE ^ I I I I 1 I I" 1 r'-i F-v-i—I—r-"r 'I "I - 'T "A-'r "i ^ 

^ ̂ H• , 1 , . • I L : 6 2 2 2 5 

''"°"3510-.(6.«0I lOVlSliMf' 

^ure I T 
tfJinojvn) 

• A'- '•.vs.vA 
V 

','A| 
.'7 
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'^^''^"^ational Security '^^''^l^iiitary Air Transport Service • 

*"^"^'1 I r i t"i'"l "'l" 

SCOTT ATR FORCE BASE 
. f .? ^ " 

'Urnmm 

Scott AFB serves as the host base for the Headquarters Military Airlift Command, Air Force 
Communications Command, and the 375 Aeromedical Airlift Wing. As such, the base conducts a 
variety of military missions as well as conducting aircraft flights, maintenance, supply, 
transportation, and base support functions. 

M^MfSisSSSSSaa 
A. NAME Bt OFFICIAL TITLE (type Or print) 

ROBERT R. ARNAU, Colonel, USAF 
Base Civil Engineer 

C. DATE SIGNED 

l>SS¥A'r|«i> A**H:*S»W?6 
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Continued from the front. 

'm. PROCESSES (continued^ 
C. SPACE FOR ADDITIONAL. PROCESS CODE 

INCLUDE DESIGN CAPACITY. 
1 OR FOR DESCRIBING OTHER PROCESSES (code "T04"). FOR EACH PROCESS ENTERED HERE 

IV. DESCRIPTION OF HAZARDOUS WASTES, 
A. EPA HAZAhOfOUS WASTE NUMBER >r- Enter tbEfoor^tgif number ffom 40 CFB/Subpart ortor each Usted hazariijut W«B yhu Wttl RM If yw 

handle hazardous Wastes which are not listed in 40 CFR; Subpart D, enter the four^igit number/s/froni 40 GFRi Subpart C that describes the characteris­
tics and/or the toxic contaminants. Of those hazardous wastes. 

B. ESTIMATED ANNUAL QUANTITY - For each listed entered in column A estimate the quantity of that waste that wiil be handled on an annuai 
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of ail the non-listed wasteW that will be handied 
which possess that characteristic or contaminant. 

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Unjts of measure which must be used and the appropriate 
codes-are:, ^ 

CODE METRIC UNIT OF MEASURE CODE 
POUNDS. 
TONS, . 

, P 
. T 

KlkOGRAMS. , 
MEtHlO TONS . 

. K 

. M 

If facility records use any other Unit of measure for quantity, the units of measure must be converted intodne of the requited units of measure taking into 
account the appropriate density or specific gravity of the waste. ' 

D. PROCESSES,' " 
1. PROCESS CODES: , . 

For listed hazardous waste: For each Itetad hazardous waste entered in coiumn A select the codersffrom the list of processeodes contamed m Item III 
to indicate how the waste wiH be stored, treated, anchor disposed of at the facility. 
For non—Hated baxWdous wastes: For each characteristic or toxic contaminant entered in column A, select the cddefs^from the list of process codes 
contained in Item I II to indicate aU the proi»s^ that Will be urad to store, treat,,and/or dispose of all the non,-lfsted hazardous WM that possess 
that characteristic or toxic contaminant. - i .... . 
Note: Four spsKsas are provicSd for entering process codes; If more are needed: f1> Enter the first three as described above; (2) Enter "000 m the 
Bxtteme right bpx of lttih lV-D( t ); and |3> Enter in the space provided on page 4, the line number and the aeUitional oodeftL -

2. mbCESS DESCRIPTION; If a cOdieis nOT listed for a process that will be used, desr^ibe theprocess in the space prpvided on the 

NOTE: HAZARDOUS WASTES DE^RtBED BY MORE THAN ONE EPA HA2WtRlW)UB W/^E NUMBER - Hazardous wast^^^ that can be described by 
more than one EPA Harardous Waste Number shall be described on the forth as follows: , : 

1. Select one of the EPA Hazardous Waste Nutrtjers and enter it ih column A. On the same tine complete columns B;e, and D by estimating the tptal annual 
: quantitYofteevtesteatiddtecrtbihgafithedrdcestestofaeutedtatrfeat,Store,and/drdisi»8ecd;the^sfe^ ; - ; , „ . r 

2. In column A of the next line enter the other EPA Hazardous Waste-Number that can be used to describe the waste, in column 0(2) on that line enter 
"included with abovet* and make ho other entrite on that Jiha. 

3. Repeat step Zfor each other EPA Hazardous Waste Number that can be dsed to describe the hazardous waste. 

EXAMPLE FOR CONteLETING itEM IV /Sh(HOT» /n ?tee wmftere and X-4 fietow/- A faciiity w^ 
per year of chrome shaving from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Two wastes 
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated 

Ul 
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A. EPA 
HAZARD, 
WASTE NO 
(enter codel 

B. ESTIMATED ANMUAl. 
QUANTITY OF WASTE 

C. UNIT 
OF MEA­

SURE 
(enter 
Code) 

"^D.PROCESSEST'V'' 
Ul 
5b 
-ir 

A. EPA 
HAZARD, 
WASTE NO 
(enter codel 

B. ESTIMATED ANMUAl. 
QUANTITY OF WASTE 

C. UNIT 
OF MEA­

SURE 
(enter 
Code) 

1. PROCESS CODES 
(enter) 

2. PROCESS DESCRiWtON 
(ifacttde is not entered in D(l)} 

X-1 K 0 5 4 900 P T 0 3 
1 1 

D 8 0 
1 J - 1 1 

X.2 D 0 £ 2 P 
11 

T 0 3 
11 

D 8 0 
11. 1 • 

X-3 D 0 0 1 lOQ P T 0 3 
•\ .1 

D 8 0 
- 1 i 1 1. 

X-4 D 0 0 2 
" „! •" I'" - ' 1 1 1 

included with above 



Conltinued frofn page 2. 
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Continued from the front. 

m DESCRIPTION QgHAZAiUIOlMliPlrES^rcowt^'^^ m 
E. USE THIS SPACE TO UIST ADDITIONAL, PROCESS CODES FROM ITEM D(II) ON PAGE 3. 

EPA l.,0.'NO. (enter from page i) j 

mans^mmisimi 
V. FACILITY DRAWING 

VI. PHOTOGRAPHS ' ' 
AtlAjflsting facilitt&s murt Indbde ph6togfaphsiier/;aAd>ffrp£/n^^ 

._.t-A'rtTyt3'E. ''••• 

-.Vni?;EACtfeitYQWH^ ^ 
3 A lHh#t8ci((t^ otflfnef kalso Sebtto. VlJj on Portfi an "X" in tJtett^ok to tite 

skip to Section fX balow. . - ' . 

B. If the facility owner is not.the,facility operator as listed in Section VIII. on Fprm 1, compiete the .follDwing items: 

I^MAME OF FACiUTVS l-EisAl.OWNER ' 2. PI40NE NO. fai-ea code & nd.'> 

i 
n 1 r 

1 
1 

• ••• ' • • •; "V • .,n i ifi. . ...r'..: - 61 J ' 

whrhktediftfoMMfynkiri/ffi'^ 
iQf}, t l^lf^ve ilmithe 

iafdrmkion. 

A. NAME (print or type) 

ROBERT R. ARNAU, Colonel, USAF 
Base Civil Engineer 

B. SIGNATURE C. DATE SIGNED 

zss^f° 

iofei^/irTW^ 
su^miitedt0om iii;ij^actw^,and I lamamim 

the 

A. NAME (print or type) 

ROBERT R. ARNAU, Colonel, USAF 
Base Civil Engineer 
EPA Forin 351(W (6-80) 

B. SIGNATURE C. DATE SIGNED 

2J$ 
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FACILITY DRAWii^G (see page 4')\ 

BASE MAP 
r'=4oo' 

EPA Form 3510-3 (6-80) PAGE 5 OF 5 





-4-

B. Respondent(s) shall fully comply with t1^ Consolidated 
Permit Regulations, 40 CFR Parts 122 ana 124; and 

C. (Other conditions with which continued/operation must 
comply); and 

D. The Part A permit application submitted by Respondent(s) on 
[date] shall pursuant to 40 CFR 122.p(a)(3), be accepted, 
as if timely filed. 

Notwithstanding any other provision of this Orde/, an enforcement.action 

may be brought pursuant to section 7003 of RCRA/or other statutory authority 

where the handling, storage, treatment, transpyortation or disposal of 

Solid Waste or hazardous waste at the facility may present an imminent 

and substantial endangerment to human health or the environment. 

ASSESSMENT OF P/NALTY 
(If Considered Aporopriate) 

In-view of the above, pursuant to Section 3008(c) of the Resource 

Conservation and Recovery Act, 42 U.^C. Section 6928(c), the United 

States Environmental Protection Ag^cy assesses a penalty of [amount] 

dollars against Respondent. [St^e basis for amount assessed.] Payment 

may be made by check payable t/the United States of America and remitted to 

[name], [address], 
/ 
I 

NOTIR^ OF OPPORTUNITY FOR HEARING 

Ea^h of the above nam^ Respondent(s) is hereby notified that the above 

Orier may become fipf^ or a default Order entered upon motion unless said 

person has reque^ in writing public hearing no later than 30 days from the 

date this Orde/'is served. You have the right to request a public hearing, 

to contest any material factual allegation set forth in the complaint or 

the appropriateness of any [proposed penalty and any] proposed compliance 



REPLY TO 
ATTN OF-

DEPARTMENT OF THE AIR FORCE 
HEADQUARTERS 375TH AIR BASE GROUP (MAC) 

SCOTT AIR FORCE BASE. ILLINOIS 62225 

DEEV 

Submission of Amended RCRA "Part A" Permit Applic; 

1 S DEC 1985 

USEPA, Region V 
RCRA Activities 
P.O. Box A3587 
Chicago, IL 60690 

DEC 26 iB$ 

snii - «l8 
U.S.fM,lltQKWV 

1. During the RCRA inspection performed by Tom Powell (Illinois EPA, Region 
IV) on 8 May 85, we discovered that our existing permit did not accurately 
represent the process design capacity of our facility. Also, the existing 
permit listed the permitted storage facility as Building 59, while in fact 
the drum storage facility (the Aqua Yard) is located adjacent to the building 
and is not the building itself. We also had some wastes that were generated 
at the base in recent years but were excluded in the "Description of 
Hazardous Wastes" section of the existing permit. Finally, we found that 
photographs of the permitted facilities were out of date . 

2. Mr Powell advised us to submit an amended "Part A" to correct these 
deficiencies. Enclosed for your processing is our application. If you have 
any questions or require additional information, please give me a call at 
(618)256-2092. 

PAUL R. MUNNELL, 1 Lt, USAF 
Environmental Coordinator 

MAC—THE BACKBONE OF DETERRENCE 



DATE: 

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGION V 

FEB 07 1986 

SUBJECT: Amendment of Part A Permit Application 
Scott Air Force Base - IL7570024177 

FROM: Dave Stringham, C\(Vef \ / 
Waste Management Branch 

TO: B. G. Constantelos, Director 
Waste Management Division 

(1) Background 

Scott Air Force Base is the headquarters for the Military 
Airlift Command, and for the Air Force Communications Command. 
It has 16 types of wastes which are stored in drums. The 
quantity of wastes stored, however, were underestimated on the 
original Part A permit application. 

(2) Part A Change Requested 

The facility wishes to increase its container storage capacity 
(SOI) from 690 gallons to 1980 gallons. 

(3) Results of Proposed Change 

This change would bring the facility into compliance with Federal 
regulations by giving it an accurate and up-to-date Part A permit 
appl ication. 

(4) Does the change constitute reconstruction, as defined by 40 CFR 
§270.72(e)? No. 

(5) Does the facility have interim status? Yes. 

(6) Recommendation 

I recommend that this change be made, solely for the purpose of 
bringing the facility into compliance. 

(7) Justi fication 

Although container storage capacity is being increased on the 
facility's Part A permit application, no increase is actually 
taking place. Rather, the facility is correcting an error on 
its original application, bringing it into compliance with 
Federal regulations and State closure requirements. 

EPA FORM 1320-6 (REV. 3-76) 
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References 

A. EPA ID number 
Waste activities 

B. Part A permit application 
Process codes 
Annual waste codes 

C. Revised Part A permit application 
Process code 
Annual waste codes 

ILD570024177 
Generator, TSD 

11/19/80 
SOI 
(8 codes) 

1/19/85 
501 
(16 codes) 
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Pat;! R. Hniiofell 
First Lieutenant, LSAF 
Environnentai Fnordinator 
Headquarters, 37®>th Air Oase Froup (HACi 
Scott Air Force Sase, Illinois 

Re; oevlsed Part Per(*?it ftpplication 
Scott Air Force Hase 
n.7H7nop4177 

'"'ear Ueiitenartt Enroll; 

Of' have received your revised Part A permit application, dated f^ecenher IP, 

loop, and have incorporated the j»1qht additional havamows v/aste codes yot« 

subiolttod into your application. R'e rave also increaspo your container 

storaqe capacity (SOI^fron A90 to IHPn qallons, solely for the purpose ot 

enahlinq your facility to comply with the Illinois Environmental Protection 

Aponcy's closure roijulrowents, 

Please crsntaet Ann Brash, at fBl-') P06-14H4, If you Lave any questions 

rquftrdinp this natter. 

Sincerely, 

B, u, Constantelos, Hirectnr 
Haste hanagwient hi vision 

cc: Larry Faster), IFPA 0^ 

IN!T. 
DATE 

ftr. 

.3.t'AuBr 

AUTH. 

ash ifr; 

n' ' 
CHirf 

W.227,fl'= 

IN. 
CHIEF 

Ml. fwN/wr 
CHIEF I CHIEF 

.OH. 
C^IEF 

Tf^S 
CHIEF 

WMB 
-CHIEF 

WMO 
DJ^ 

\ fri 
7^^ 



ee c 7 m 

fko^ndnmt of Part. A pemit Apolication 
Scott Air Force ttase - r?.757nb?4177 

$tr1ngha«, Chief 
Maste Hana^efoeot Branch 

B. G. Constantel OS, Directnr 
?/aste Hanagment Hi vision 

(I) Background 

Scott Air Force Base is the he^»d(|!>arters for the Hilitary 
Airlift Cwimnii-i and for tb* Air Force Comrwnlcations Co«r»anrf« 
It has IF types of wastes v-vic'i ore stored In drums. The 
quantity of wast stored, h-ywever,'were underestisiated on the 
orii^inai Part A^yerdt ;y>pl i>aT 

(Part A Change 

The facility wishes to Increase its container storaqe capacity 
(SOI) frm 600 gallons to 1000 g'dlions. 

fB) Results of Proposed Change 

This change would hring the facility Into compliance with Federal 
regulations hy "Uvinq it an acctirate and up-to-date Part A permit 
applfcfltion, 

f4) hoes the change constitute reconstruction, as defined Hy 40 CFP 
F?70,7?fe)? ho. 

(6) noes the facility have interim status? Yes. 

(6) gecQtnPiefidation 

I recfiortend that this change be made, solely for the purpose of 
bringing the facility into compliance, 

f 7) Justification 

Although container storage capacity is being increased on the 
facility's Part A permit application, no Increase is actually 
taking place. father, the facility is correcting an error on 
its original application, bringing it into compliance with 
Federal regulations and Ftate closure requirements. 
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UNITED STATES 
/-^ "^r ENVIRONf/iENTAL PROTECTION AGENCY 

i 1 REGION V 
% West jBckson Blvd. 

AUG 1 7 1982 CHICAGO. ILLINOIS 60604 REPLY TO ATTENTION OF: 

Mr. Mark D. Everett, Environmental Engineer RCRA ACTIVITIES 
Scott Air Force Base 
375 ABG/DEEV 
Scott Air Force Base, Illinois 62269 

RE: Request for Information--Hazardous Waste Permit 
Review (Small Quantity Generator) 

FACILITY: NAME: Scott Air Force Base 
USEPA ID NO.: IL7 570 024 177 

Dear Mr. Everett: 

This is to acknowledge that the United States Environmental Protection Agency 
has completed reviewing your Part A Hazardous Waste Permit Application. Our 
review indicates your facility may not require a permit under §3005 of the 
Resource Conservation and Recovery Act; however, further clarification is 
needed. - • 

Based on the information submitted, your facility appears to qualify for the 
small quantity generator exclusion as defined in 40 CFR Part 261.5 (enclosed). 
Please review these requirements to determine if your facility qualifies for 
the small quantity generator exclusion from November 19, 1980, to the present. 
If it does, a permit is not required, and you should withdraw your permit 
application. Please submit your determination in writing, signed and certi­
fied by an authorized person in accordance with 40 CFR Part 122.6 (enclosed), 
requesting that your application be withdrawn. If at any time, since November 
19, 1980, your operation (1) did not qualify for the special requirements 
for generators, of small quantities of hazardous wastes, and (2) included 
treatment, storage, or disposal of hazardous- waste subject to 40 CFR Part 
265, a closure plan must be filed with the withdrawal request. Requirements 
for closure are found at 40 CFR Part 265 Subpart G. 

If your review indicates that a permit is required, but certain information 
on your application is incorrect, please submit a revised Part A with the 
appropriate .changes to this Regional Office. If no response is received in 
this office within 30 days, we will assume your facility requires a permit.' ' 
Accordingly, we will continue to process your application. - -

If you have any questions, please do not hesitate to contact the Technical, 
Permits, and Compliance Section at (312) 353-2197 for assistance. Please 
refer to "Request for Information—Smal1 Quantity Generator," in 511 telephone 
contacts and correspondence on this matter. /. 

Sincerely, yours, , 

Karl J. Klepitsch, Jr., Chief 
Waste Management Branch 

Enclosures • ^Jjj 

cc: Colonel Robert R. Arnau, USAF 






